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Background: Rheumatoid arthritis (RA) is characterized by accelerated subclinical atherogenesis, cardiovascular morbidity and mortality. Visceral 
fat volume is similarly associated with subclinical atherogenesis and clinical ischemia at large, and is expanded in RA compared to controls. 
Epicardial adipose tissue (EAT) in particular, independently predicts myocardial infarction and cardiac mortality in population studies of subjects 
without known heart disease. It is metabolically active, and a source of pro-inflammatory cytokines with both paracrine and systemic effects. We 
evaluated the associations of EAT and intrathoracic adipose tissue (IAT) with inflammatory biomarkers in a cohort of patients with RA.
Methods: One hundred and fifty RA subjects underwent non-enhanced cardiac computed tomography (CT). EAT and IAT were manually traced and 
quantified applying a threshold of -190 to -30 Hounsfield units to discern adipose tissue. Serum inflammatory biomarkers were simultaneously 
assessed including cardiac Troponin-I (cTnI), tumor necrosis factor a (TNFa), vascular endothelial growth factor (VEGF), and interleukins-6, 17F, 17a 
(IL-6, IL-17F and IL-17a; respectively) using the Erenna® System (Singulex, Alameda, CA). EAT and IAT volumes were compared across increasing 
biomarker tertiles and associations were explored using linear regression models.
results: CTnI as a continuous variable showed positive correlations with both EAT and IAT (p=0.032, and p=0.04 respectively). Significant 
univariate associations were observed between increasing tertiles of cTnI and EAT and IAT volumes (p for trend <0.009 for both) but not with other 
biomarkers. CTnI remained predictive of EAT and IAT after adjustments for hypertension, smoking, diabetes, hyperlipidemia, body mass index, 
prednisone use and dose; however, it lost significance in a model adjusted for age and gender.
conclusion: CTnI positively correlates with EAT and IAT volumes; higher tertiles of cTnI are associated with higher volumes of both EAT and IAT. 
Similar associations are not observed with other pro-inflammatory markers.
